DEPARTMENT OF PUBLIC HEAL'H AHD WELF
neg“".ﬁun D,," C' No, l PrimaryRegistration District NO ” d nglifl'lr s No. J :5
1

- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 5@635035810

STATE FILE- NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED D0t 1953

1. PLACE OF DEATH . 2. USI.I._AI. RESIDENCE (whare deceased lived. If institution: Residence before .

a: COUNTY G—I‘eene ] a S'!'ATE M 138 our 1 COUNTY GI'G ene adrission) .
b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)'IR‘! . Inside Limits
oW gpringfleld ‘8 years ow' gpringfield - ves X No 1

‘e, FULL NAME OF (1f NOT:in hospital, give location) Inside‘Limits d.'STREET ¥ cutside, give location, Retide o T
- FULL NAME O AR { give ). atide on Farm

NSTion 715 W. 6the Btreet |Y=R nD 715 W. 6th. Street. |v=0 %K
3. NAME OF DECEASED First :Middle - Last. 4: DA'I'E Month, Duy\ = Year

(Type or print) BILLIE J EAN RYAN > DEATH Oct . ’ 5 ’ 1963

5. SEX &, 'COLOR OR.RACE 7. Married [1  Never Married ' [8. DATE OF BIRTH | 9- AGE (last birthday)'| IF UNDERT YEAR IF UNDER 24 HR |

“Widowed Divorced | Marths | Days Harg Min.

Female White dowed 1 “d0 |12/28/1954 8
10a. USUAL. OCCUPATION {Give kind of work done | T0b. KIND OF BUSINESS Of INDUSTRY| 11. BIRTHPLACE (City and ytate ar country) | 12, CITIZEN.OF WHAT COUNTRY
during most.of working: life, .even if rﬂlrnd)

ent. | Sehool. Springfield, Mo. U.S.A.
13a- FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME ) 14; NAME OF HUSBAND OR WIFE
Fred Ryan Betty Garrison Never Merried

. 15. WAS DECEASED EVER IN U.5. ARMED:FORCES? 16.. $OCIAL SECURITY NO. 17. INFORMANT Springf iel d,}ddr“Mia BOuI‘i-
('}&a,ou_o, ar unknawn) (Hf vn,ﬁivoe war or: dates d . -

ne illigm Garrigon, 1117 8. Overhill,

18. CAUSE OF DEATH {Enter anly‘:;o cause PET I TOr (&, (5], and (Cf : INTERVAL. BETWEEN
PART 1. DEATH WAS CAUSED'BY: ONSET AND DEATH

mmepiate cause- (3 _ Presumed to-have been ceused hy

' suffocation by fire
Sonanons, ‘:..:":;]#W#’ '

V5:300
Rev.: 4759

DATE AMENDED

DOCUMENT

dibave rauvse {a),
stating the ‘under
lying  cause  last.

bedly charred

DUE T fc)

PART LL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but: not'related to" the ‘terminal PART NI If decessed was female was
. disease caonditian' glven in PART { [a) there a pregnancy in last 90 deays.

) . I_D Yes | O iNo, LD Unknown
19 WAS'AUTOPSY | 20a: ACCJDENT  SUICIDE. ~HOMICIDE " 20b. DESCRIBE HOW INJURY. OCCURRED. . [Enter nature of injury in PART ) or PART:It of item 18.)
PERFORMED? S Cﬁ IR 5 o
YES[] NOR} . Houge fire. The houge Wes severely
20c. TIME=OF Hqu Month; Day, Year B : .
L - 10-5-63 demeged by fir
20d. TNJURY: OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 201. CTTY TOWN, OR LOCATION COUNTY ' STATE
WHILE AT WORK [] -farm, factory, straet; office bldg., etc.}

NOT WHILE AT WORK & in home Sprinafield. Greene, Missourl
L ded the o d from. ;, to. and.last saw le alive' on,
‘o“m n:c-urred o .Approx . b 30 A. m on the date statédtabove, and to the’best of my kndwledge, from the causes stated.
2a. SISNATURE - s ‘-\ (Degres or title) G'I‘eene 22b. ADDRESS 22c. DATE . SIGNED
abéﬂJfﬁz- ézda—w—u County Coroner | Springfield, Missourl 10-9-63
3a. BURIAY, CREMATION, '| 23b. DATE 23c>NAME -OF CEMETERY OR CREMAT RY 23d. LOCKTION (City, town,, or coumy) (State)
REMO AL {Specify) }

Burisel 10-11-1963 (Wesley Gha%Fl Cemetery Greene QOunt Migsouri

24, FUMNERAL DIRECTOR SpI‘in fi ei RESSMiB 8 OuI‘,i . . DATE RECD. BY LOCAL REG.
. o8 . . Ave ., /0'/4' ‘3

‘(Licensed Embaimer's Staterent on Reverse Side).
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MEDICAL CERTIFICATION

USE BLACK INK.
TYPEWRITER RIBBON

SHOULD-READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is _recorded on the reverse side of this certificate was embalmed by me,

or by N : Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

- | Licensed Embalmér Nohf;b 7¢

- ' R " P. O. Address., . A

[}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shal! sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




